Recipient Committee COVERPAGH
Type or print in ink. Date Stam

Campaign Statement oo or et o S CALFORNIA 4.6,()
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T | i, Doy, Yo W31 PH 2:09 | page /ot /7
trom /¢ % A . For Official Use Only
0/ ,//7/()0 CITY CLERK
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SEE INSTRUCTIONS ON REVERSE through — C Y OF LO l)'
L L ]
1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [J Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee QO Primarily Formed [B/ Semi-annual Statement (J Special Odd-Year Report
sA)’soF::ea:apLePaﬂs) 0 (;ontrolledd (0 Termination Statement ] Supplemental Preetection
gsocgggfgﬁw [ Amendment (Explain below) Statement - Attach Form 495
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O Sponsored [[J] Primarily Formed Ca'ndidate/ — -
O Small Contributor Committee C}fﬁceholderfommnﬂee
O Political Party/Central Committee {Afso Compigto Pan 7)
. . 1.0. NUMBER
3. Committee Information S22 e ¥ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TRE /JRER

/0 Lapfs /ﬂrrg//b

MAILING ADDREQS

/] Y, ~ . ' . :
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS /J
. v '/4 o
2/B87  Tidrola
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
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OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. !
certify under penalty of 7ﬂury under the laws of the State of California that the foregoing is true and correct.
]

By ////cz/; /{1_9447'//
y/ 7 gnalure of
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g
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Date | Signature of Controll gO"ioehold;/Candida!e State Measura Proponent or Responsible Officer of Sponsor
Executed on By _ -
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Executed on . B -
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whate dollars. Statement covers period TN ILTR T-Yy
trom i 1, 2401 FORM
()
Die 3, 2ol S 12
SEE INSTRUCTIONS ON REVERSE through L 3/ 2001 | Page of
NAME OF FILER / f) - _,/ , C 1.D. NUMBER
Fr /JZIM’(S (;;/ Z/wt[l«/ HQUJAUM’ : )2 8
Contributi R ived ' Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive EHOM T oD ) Eosvodiical Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..............cccoevvevieeeevicvinen Schedule A, Line3  $ e $ by 375 NEF
1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEd .........cccceueeivieeeiieeececiee e Schedule B, Line 7 I /? FHAR
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 142 $ ©- $ R/, 720 20 Conibuttons .
4. Nonmonetary Contributions ............c.ccocoiinne. Schedule C, Line 3 - 5,057 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...ocooviiiccirrrricannae AddLines3+4  $ 5 $ 32,457 Made $ $

Expenditures Made

6. Payments Made Schedule £, Line 4 $ 3. o $ A2 725 <7

7. Loans Made........cccooueveeeeeeereieeees e Schedule H, Line 7 2 -~

8. SUBTOTAL CASHPAYMENTS ........coooooveiiiiciriiniiricns AddLines6+7 $ 3500 s 23, 73377

9. Accrued Expenses (Unpaid Bills) ...........ccococcvvreirrinn, Schedule F, Line 3 - -

10. Nonmonetary Adjustment ............c.c.cooooveveoemereeee... Schedule C, Line - 55357

11. TOTAL EXPENDITURES MADE ........oooovovovreeee.... Add Lines 8+ 9+ 10 $ 24.00 s A2 B25.77
[

Current Cash Statement ‘

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ (20 141 To calculate Golumn B, add

13. Cash Receipts ..ccveereveceririe et e Column A, Line 3 above e amounts in Column A to the

14, Miscellaneous Increases to Cash........................ Schedule I, Line 4 &3, 3 corresponding amounts

15. Cash Payments.......ccoceevvvvveicinnieeeeciee e,
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

If this is a termination statement, Line 16 must be zero.

from Column Brof your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .............cceonee... Scheaule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cocovveerivnriiviieeanen.

19. Outstanding Debts ......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

©®
.

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Carbdidates
Yit
22. Cumulative Expenditures Made*

(M Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)

/ / $

/ / $ _
/ / $

/ / $
/ / $

/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Zi”'/éf@/ //ém’d/éﬁ

OFFICE SOUGHT OR HELD @CLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

S GLP!

(f/ylrz 6764{,40(’/‘/

RESIDENTIAL/BUSINESS ADDRESS ~(NO. AND STREET)  CITY STATE 2P
P S . . o .
- AB7 Towla pe JAR42
COMMITTEE NAME 1.D. NUMBER
Neond.
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [ No

COMMITTEE ADDRESS

STREET ADDRESS (NOP.O. BOX)

ciTY STATE ZiP CODE AREA CODE/PHONE
COMMITTEENAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oIy STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supporT
] opPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

) surPORT
[J opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suppORT
[] oppPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
] orPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppoRT
[] opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC TYoll-Free Helpline: 866/ASK-FPPC

State of California



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

. . 7 L /
%«UW(S (77/ /ij_y L. X/ﬂz//d’/éﬁ..

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

i

from /ki 4//, !?//Z)/
J J

SCHEDULE A

curomn 460

; L N N
throughL_( e 3/, RVl Page ‘,’/ of /7
1.D. NUMBER

/R R S5

DATE
RECEIVED

*ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, NUMRER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[Jcowm
JoTH
JPTY
[scc

"[JIND
Jcowm
CJoTH

D PTY
{Jscc

[JIND
ficom

CJoTH
ety
Jscc

[JiND

CJcoMm
JoTH
Pty
f]scc

[JIND
[Jcom

[JoTH
CPTY
0scc

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all SChedule A SUBIOLAIS.) ......ccceuriiniirierirneresieesreresreersessnesesseeseessaessenesseseseesereesesereesesmesesnesssns $

2. Amount received this period — unitemized contributions of less than $100.

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c..cocooenee. TOTAL $

SUBTOTAL $

‘Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

~“€“—/ OTH - Other

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole doltars.

Statament covers period

from _[éz( Zﬁ« [ RLDI

through Dhe - F Rdg!

SCHEDULE A (CONT.)

CAIl.:IgganNIA 460

Page_ <5 ot /7

NAME OF FILER

//72421&-/5 </ 4/6)14[7 Hoearolo

1.0. NUMBER '

SRR e G &

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTERID. NUMBER)

SONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

[JIND

CJcom
JoTH
ety
Oscc

JIND
[JcoMm
OotH

Ory
[1scc

[JIND

JCoMm
[JoTH
0Pty
Oscc

{JND

CJcom
CJoTH
Py

[Oscc

[JIND

Jjcom
dotH
Oery

scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statemgnt covers period CALIFORNIA 460
Loans Received to whole dollars. trom ’(},Uj,% / (52 Z{,“ / FORM
TN, = - /
SEE INSTRUCTIONS ON REVERSE ) through Die. . 31,50 page _ (7 of 17
NAME OF FILER 1.0. NUMBER
o ) o 7 . //,C/ KL (s
Fridvds of ou /ﬂ: // O/ Az )RR G Sy
{ (@) (b) (©) (d) (®) Q) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE 1FCAN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PaD | OUTSTANDING | \NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANGCE AT
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THig | FECEWVED THIS | 0R FORGIVEN | oiose OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF EUS!NE‘§S) PERIOD PERIOD THIS PERIOD ' ~ PERIOD PERIOD LOAN TO DATE
[:l PAID CALENDAR YEAR
$ s % $ $
D FORGIVEN ATE PERELECTION**
$ $ $ $ $
tOwp Ocom QJotw gty [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
D FORGIVEN ATE PERELECTION **
$ $ S I $ $
fD IND D coM {JOTH [JPTY [J scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ " $ $
7] FORGIVEN RATE PERELECTION **
$ $ s $ $
t[:] IND [JcoMm [JoOtH [ PpTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
e
1. Loans received thiS PEIIOT .......c.cieiiiieetiiir et et e $ i TAmounts forgiven or pal by
(Tota!l Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schedule A.
2. Loans paid or forgiven this PEAOM ..........ceveeveiiree ettt ettt st sn e r e ae s e st sbas $ ~O—
(Total Column (c) plus loans under $100 paid orforgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
. . . . “ Al
3. Netchange this period. (Subtract Line 2frombLing 1.) ...c.ccoceiviriiiini e NET $ = & .
Ay be a negative number

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other PTY - Political Party ~ SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleB -Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from 7/’ /0/

CAII.:IggslNIA 4 6 0

Zy ~ .
A / & f
SEE INSTRUCTIONS ON REVERSE through ./ Page [ of L [
NAME OF FILER £.0. NUMBER
. Vo / !/, - B .
Fridnds ﬂf jmé //42402«:’/(;(, J22 595 G
i ]
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE (F SNEAF;‘EEZS Eﬂ‘éﬁ?egg; ER THIS PERIOD TODATE ‘ TO DATE
- IR |
‘ CALENDAR YEAR
‘ LENDER
JND
C]com s
JOTH ‘ DATE PER ELECTION
i (IF REQUIRED)
ety *
[Jscc R
CALENDAR YEAR
iNo LENDER
Ocom s
PER ELECTION
JjotH DATE (IF REQUIRED)
ety
[1scc h o
i CALENDAR YEAR
[JIND LENDER
Jcom ]
PER ELECTION
[JoTH DATE (IF REQUIRED)
prTY
[Jscc
LENDER CALENDAR YEAR
[JIND
CJcom ) s
PER ELECTION
LIoTH DATE {IF REQUIRED)
arety
[scc c
Enteron
- Summary Page.
SUBTOTAL § &~ iy oo

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
tvom_ /s /e FORM
2/ fos 7 |
SEE INSTRUCTIONS ON REVERSE through Page of L7 ‘
NAME OF FILER 1.0. NUMBER
P N e/ o -
f//"rulééﬁ c’/ L ﬁié_éﬁ‘ 1,{; /22 S &
' CUMULATIVE TO
FULL NAME, STREET ADDRES% AND SONTRIBUTO! IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ OATE PER ELEGTION
RE%ggED CATEE, S50 ST 1. o CODE * | O il avmoven euren | | GOODSORSERVICES | AR MARKET CALENDAR YEAR ToDATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) ! VALUE (JAN 1 - DEC 31) (IF REQUIRED)
U _ |
[JIND
Jjcom
[JOTH
Oty
rJscc
[CJND
Jcom
[JOTH
OpPTY i
{scc J
[JND
CJcom
[JOTH
OPTY
£jsce
JIND
Jcom ;
[JOTH
OPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § [
Schedule C Summary *Contributor Codes
. . s — IND ~ Individual
1. Amount received this period — nonmonetary contributions of $100 or more. .,“ COM -~ Retipiont Committee
(Include all Schedule C SUDIOAIS.) .....c..ovuiireieieeecreriresi i bbb e ean e $ o (other than PTY or SGC)
. . . . . N ) OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccevvieiiiiiinnee. $_ E— PTY - Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccccccovceneee TOTAL § _ &

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

; S SCHEDULED
Summary of Expenditures Amounte mey be roundsd Statement covers period  FNRININI
Supporting/Opposing Other to whole dollars. from 7/ /0/ . FORM 460
Candidates, Measures and Committees
1z ] .
SEE INSTRUCTIONS ON REVERSE through /3/ Lo+ Page _ 7 _ of /7 _
NAME OF FILER iy 1.0. NUMBER .
) ,.] w7 )
P X - s
/ g &7 711/ 2 ‘;'/ 2/7 Vb@" /ydﬂ//ﬁf c:?(/ /a5 - < ?,Q
/
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DAT MEASURE NUMBEF(—‘(D F?g (ID_SL"IFTE_:EI‘;ND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AM,?,;JF:',B,T)H'S A ’:)RECYE“;R “FTRcég&LEED,
[J Monetary
Contribution
[ Nonmonetary
Contribution
O !ndependent
D Suppon D Oppose Expenditure
[J Monetary
Contribution
[ Nenmonetary
Contribution
,,, [ Independent
] Support [] Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
Independent
[0 Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccovivieeeiiieccee e $
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..........cocoocviieeieeicei et er s e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE D (CONT.
Amounts may be rounded

Summary of Expenditures to ol dalare. ‘ Statement covers period CALIFORNIA 460
|

Supporting/Opposing Other wom /1100 FORM
Candidates, Measures and Committees

} 7~ 2 s

Nl o ;-
through / / Page /O ot _/7
1.0. NUMBER ‘
SRl o ‘
CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

NAME OF FILER

Friole of Sl Hocinrl

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYMENT AMOUNT THIS

MEASURE NUMBER OR LETTER AND JURISDICTION, € € (IF REQUIRED) ngon
OR COMMITTEE

DATE

[J Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

Monetary ‘
Contribution

Nonmonetary
Contribution

a o a| a

independent
[0 Ssupport O Ospose Expenditure

Monetary
Contribution

Nonmonetary
Contribution
O ndependent
O Support [0 Oppose Expenditure

O Monetary
Contribution

Nonmonetary
Contribution
[J Independent
[J Support ] Oppose Expenditure

]

SUBTOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

7/( log

from

’?‘/?n‘ { o

through

SCHEDULEE

460

CALIFORNIA
FORM

(7

Page _// _ of

NAME OF FILER

I.D. NUMBER

] R e YT e

AP VAl ',
Vidnds i //%bé? Houer A

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/ ‘ s ’ ) 77, LS /22 /;f 7 Al 5O A (700 mpatte x & maontt:
Friomts of Gty M. Mottty feqrtil (e far S
i3 7 Tl 5 P _ﬂ/a%‘ a/ %’/)/ 4 35 D
L0857 . LA — ) — . - -
z{@yﬂ IR# 22095 Juat 85, %000 Fp T @T, A0ER

® Payments that are contributions or independent expenditures must also be summarized on Schedule D.

z -
SUBTOTALS ¥ 35

£

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) ..ottt ettt e $_ O
@ Unitemized payments made this period of Under $100 ...ttt st sttt st $__ 35 o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ......ovivveoreriiiieeeeeececeese et e e $_—&—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........vrvverreenrn.. TOTAL $ _ 35~

FPPC Farm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (GONT.
Schedule E Type or printin ink. : )

(Continuation Sheet) Amounts may be rounded Statementcovers period TR Ze T IE 460
Payments Made to whole dollars, rom y//ﬂ/ FORM
1R
3 Jof : .
SEE INSTRUCTIONS ON REVERSE through / / ! Page /2 of /7
NAME OF FILER 1.0. NUMBER

Frtats of Eoily Hhoieil 224576

7
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

R D isER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ —9—-

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 7/ /o

through /;;%3/ //"7

SCHEDULE F

CA;ISOH:RANIA 460

Page ‘2 otl 7

NAME OF FILER

///r N5 L/) ;e:;éé //p,’///{l/‘ﬂ(-//

1.0. NUMBER
J X2 S o

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () S (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMWTIEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
. ani;rrra;alié;:;omrlbulions or independent expenditures must also be . i
summarized on Schedule D. SUBTOTALS $ W“é" $ € $ S = i s ‘é,— ,,,,, S
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. et r e or————— INCURRED TOTALS $ B
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccoeerernrcnnene. PAID TOTALS $ _ >~
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, CoMIMN A, LINE 9.) ..iiviiiiii et ettt estestees et e e aesreeae st asssstaessessaessesnesssassersaesstsssessessansnentesssentsersesssesnnan NET$ _©

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F Type or print in ink. SCHEDULE F (CONT)
. o A b ded :
(Contmuatuon Sheet) moron:?h:;yd;‘;?:? © Statement c7ers period CAI'.rlggaNlA 460
Accrued Expenses (Unpaid Bills) from Ly
yra ,
through A//J'/ Page_ /¥ of /7

NAME OF FILER 1.D. NUMBER

/',2,:& VG

“, ids (I’//'\ ZZ:/M/Z/ Kol

CODES: If one of the following coZes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 10. NUMBER) DESCRIPTION OF PAYMENT | gL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ .o— $ - $ & $ &

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA 460

from z / /(’/' FORM

through 3ijo0 Page /D of L7 _

NAME OF FILER P ) )
/I’ 7 LS i/ fa/y //{%ﬁ(/iﬁf

1.D. NUMBER
)22 LYT

/?JAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ )

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE H

hedule H Type or print in ink. Statement covers period
Sche . Amounts may be rounded / CALIFORNIA 460
Loans Made to Others to whole doltars. from 2 FORM
Ao v w7 |
SEE INSTRUCTIONS ON REVERSE through - / Page of |
1.D. NUMBER
- o / ; : P
Foidndls of [ ke Dostr ol )22 b
@ ) () (e) ) ! (@
FULL NAME, STREET ADDRESS AND ZIP CODE # AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | REPAYMENT OF OUTSTANDING |  rEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF RECIPIENT O SELE-EMPLOYED, ENTER SEGINNING T | FOANED THIS | FORGIVENESS | oloSE OF THIg | RECENVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER ).0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID i CALENDAR YEAR
s $ % $ ‘
[} FORGIVEN FuTE ~ PERELECTION**
|
¢ $ $ $ St
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % ' .8
(] FORGIVEN PATE PERELECTION™*
$ s ls s it
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must . . .
also be reported on Schedule E. SUBTOTALS | S $ - RS $ . o
o o {Enter () on
Schadule |, Line 3!
Schedule H Summary
1. LOANS MAAE thiS PEIIOT .....eveiiieie e e rr e sas e etee st r e e bb e b st et st e e she s et e s s e abe e b besha b s nt s ea b e b e s e b e e enaensnatens $..._ “}f Required
(Total Column (b) plus unitemized loans less than $1 00 ) q
2. Payments rECEIVEA ON I0ANS ......c.c.ervueeemrenmereusestsseecasastssseseeesaceses e s ess s bs st eea s e e st bbbt $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) .....c.ouveeeeririiiiniiiiiiee et rnans NET $
iMey be a negative numher]

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink. SCHEDULE |

H Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash unts may be rour " CALIFORNIA 460
from 7,// /5 / FORM
1 E f 9/ f
SEEINSTRUCTIONS ONREVERSE through L Page /7 _of /7
NAME OF FILER | 1.D. NUMBER
" 7 -~ s s 1 s "/‘
Frrenats o Fnilly Heeiil i ) 226095
A veiEbate 1 NAME AND ADDRESS OF SOURCE AMOUNT OF
',&_M,RECEIVED F”(‘ut COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
l" Bl
L&n; Mbs —da fned CAH# G¢) 357 Ny,
‘s /. 2 S RE N C—’-/éﬂ-ﬂ-ldé. o /4{- M/L(/’[C
/ ’“/U/M S0 Bow [ 7 Y >z 3
LaD/, A D5 s Aot Ao 737
_ - — — ,, _ L
|
4
| -
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 3 @3
Schedule | Summary
1. Increases to cash of $100 OF MOTE thiS PEIIOU. ..v.iieeriiceiieeieee ettt sttt rer e b e e b e e aeeaanseeseseervens $ &
2. Unitemized increases to cash under $100 this Period. ......ccceviieiieiciviniierreerireree s e e ereees e e sraeesreene e e s $ #3. 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccovvevniininnccnnne $_ &=
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the oz 3
SUMMATY PAGE, LINE 14.) 1.orireieiricissesesie it s s ennessst sttt sasesssassss s st et sesessctessessssssnsantasssssasscesssns TOTAL §__ 77 ~~

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



